Objective: This descriptive study was designed to determine the impact of nurses' healthy lifestyle behaviors on utilization from breast cancer early diagnosis methods.
Introduction
Breast cancer is the most common cancer in women (1) . The incidence of 10 most common forms of cancer in women was reported as 41.7 per hundred thousand of the population for breast cancer, 14.3 for colorectal cancer, and 12.2 for thyroid cancer. In our country, the most common type of cancer was found as lung cancer in 2002, followed by breast, stomach, skin and bladder cancer in decreasing order (2, 3) . In addition, it is estimated that the incidence of breast cancer increases more quickly in developing countries as compared with developed countries, and that the incidence will be 1,500,000 by 2010, and 2.5 million by 2020 (4). Due to these cancer incidence and mortality data, the importance of early diagnosis, diagnosis and treatment of cancer is of paramount significance in our country, as in the entire world (5) .
Methods of early diagnosis in breast cancer are of great importance in reduction of cancer related deaths. The American Cancer Society and the American Cancer Institute recommend women to use breast cancer early detection methods such as mammography (MM), Clinical Breast Examination (CBE) and Breast Self -Examination (BSE) (6) (7) (8) (9) .
In several studies from our country and abroad it has been reported that nurses list methods of early diagnosis of breast cancer as BSE (78.9%), mammography (73%), specialist consultations (68.6%), ultrasonography (21.6%) and pathological examination of breast tissue (83.3%). It has been stated that 64% of the nurses have used at least one of these diagnostic methods, and 6% applied at least three methods. Nurses' age, education level, and features such as menopausal status did not affect the use of breast cancer follow-up programs (10) . In another study it has been found that 93% of the nurses used " BSE beginning at 20 years ", 94.3% had "mammography beginning at age 40", and 65.2% stated that "non-palpable masses can be identified with mammography " ( 11) .
In order to reduce the increasing incidence of breast cancer in women, the level of awareness should be increased, women should be informed about screening for breast cancer and should be encouraged to acquire health improving behaviors. In this respect, it is of great importance to de-
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termine the level of healthy lifestyle behaviors in health care professionals that may affect their knowledge and practices related to breast cancer, especially nurses who act as role models in the community (12, 13) . Healthy lifestyle behaviors aim to improve their own health, and to increase control over their health. Healthy lifestyle behaviors cover all activities performed for improving health potential and well-being (14-16).
There are several studies regarding the knowledge and practices of nurses on breast cancer prevention, and utilization of early diagnostic methods both from our country and abroad (10) (11) (12) (13) (17) (18) (19) (20) (21) (22) (23) (24) (25) (26) (27) (28) . However, a comprehensive study on the effect of nurses' healthy lifestyle behaviors on the utilization of breast cancer early diagnosis methods was not found. This observation has been the starting point of this research. Nurses, who are important members of the healthcare team, have responsibilities for their own health as well as taking care of individuals within the community (12), and they play an important role in the health education program of individuals, families and communities (13) . In this respect, information on nurses' healthy lifestyle behaviors can help in increasing breast cancer-related knowledge, utilization of early detection services and breast cancer awareness status of both nurses and other women within the community.
This descriptive study was designed to determine the impact of nurses' healthy lifestyle behaviors on utilization from breast cancer early diagnosis methods. The answers to the following questions were sought : 
Material and Methods
This research was conducted at the Ondokuz Mayıs University Hospital. The study was conducted by participation of 236 (41.7%) voluntary nurses out of 565 who work at the hospital.
Data Collection Tool
Research data were collected by using an information form that was developed according to the related literature (11-13, 17-19, 29) , and the Healthy Lifestyle Behaviors Scale formed by Walker et al (14) adapted to Turkish by Esin (15 
Data Collection
Researchers collected the data, after informing the nurses on the study aim, in the hospital setting, at an appropriate day and time for the nurses, by handing out an information form and the related scale. The scale is easy to use and to evaluate. Nurses have read and filled the information form and the scale individually. There was no time limit. The average response time was 12-15 minutes. and verbal consent was obtained from all nurses who participated in the study after providing relevant information. It was emphasized that the nurses are not obliged to participate in the study, that their names should not be written to the questionnaire, and that the data collected from this study will be used only for scientific purposes.
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Statistical Analysis
The SPSS 15.0 statistical package (SPSS, Chicago, IL, USA) was used for evaluations with One -Way ANOVA, t-test and Tukey's test. Nurses' socio-demographic characteristics, their information and applications regarding breast cancer and early detection methods were expressed as numbers and percentages. In comparison of mean total scores of the two groups, the t test was used for independent samples to test the difference between two means, and one-way analysis of variance was used to compare the mean total scores of more than two groups. When there was a difference between more than two groups, the Tukey test was used in order to determine which group caused these differences. Statistically significance was accepted as p<0.05.
Results
In this study, 61% of nurses had a bachelor's degree, 34.7% worked for 6-10 years and 66.5% were married, with a mean age of 30.73±0.36 (Table 1) . It was determined that 32.2% of nurses attended a train-ing session on the prevention of breast cancer, however, their breast cancer-related information was partially sufficient in 67.8%, and insufficient in 18.6%. 13.6% of close relatives of the participants had breast cancer, 36.4% were still smoking, and 11% received hormone replacement therapy. The mean age at first birth was 26.08±0.28, the mean duration of breastfeeding (in months) was 12.51±0.72 and the mean age at onset of was 13.04±0.09 (Table 2 ).
It was found that 76.7% nurses applied BSE but the number of nurses performing regular BSE was very low (26%), the frequency of breast examination was stated as "once a month" by 13.8%, and 21.5% performed the examination in 5-7 th days of their menstrual cycle. The reasons for not performing routine BSE was listed as "negligence and laziness" by 87.2%, as "fear of possibly finding a mass" by 81.8%, as "forgetting" by 61.8%, as not finding the time by 52.7%, as not having any breast-related complaints by % 43.6 and the mean age of BSE onset was calculated as 23.55±4.84. Although 48.8% of the nurses thought that "every woman should have a CBE at least once a year", only 25.8% had a CBE. The reasons for not having any CBE were listed as "not thinking CBE is necessary" by 90.2%, as" not having breast-related problems and complaints" by 76.6% and as "negligence" by 54.8%. It was determined that 2.5% of the nurses over age 40 had mammography. The frequency of mammography screening was stated as "whenever I think it is necessary" by 4.2%, the reasons for not having a mammography was listed as" not thinking mammography was necessary" by 85.4%, as "not being in the mammography age group" by 26% and as" thinking it is a painful method" by 14.6% ( Table 2 ).
The breast cancer risk factors were listed as presence of breast cancer in close relatives (mother, sister, aunt) by 86.4% of the nurses, as alcohol and cigarette use by 69.5%, as not giving birth by 58.5%, as obesity and high-fat diet by 47%; and breast cancer symptoms were listed as breast mass by 97.5%, as nipple discharge by 87.7%, as abnormal growth in one of the breasts by 80.9%, as change in breast color by % 78.8 and as pitting in breast tissue by 75.4% (Table 3) .
In this study, the mean total score was 129.09±19.82, mean subscale scores for self-actualization, health responsibility, exercise, nutrition, interpersonal support were 38.52±6. 28 (Table 4 ). In addition, mean total scores were significantly correlated with nurses' level of knowledge on breast cancer, BSE performance, and breast cancer related training status. The total score of the scale was found to be higher in nurses with sufficient level of knowledge on breast cancer (F=13.115, p=0.000), in nurses who perform regular BSE (t =3.191, p=0.002), and in nurses who participated in breast cancer related training (t =3.030, p=0.003) as compared to those with insufficient level of knowledge, who do not perform regular BSE and who did not attend relevant training (Table 5 ).
Results and Discussion
Several studies regarding knowledge and practices of nurses on breast cancer prevention from Turkey (11) (12) (13) (17) (18) (19) and abroad (10, (20) (21) (22) (23) (24) (25) (26) (27) have showed significant differences in knowledge and application of BSE, CBE and mammography among nurses. These differences are thought to originate from research methodology, nurses' socio -demographic (age, education level, marital status, etc.) and professional characteristics (working hours, related clinics, etc.).
76.7% of the nurses in this study performed BSE. BSE application rate of nurses varies between 17.7% and 93.7% (10-13, 17-19, 22-27, 31) . In our study the number of nurses implementing regular BSE was very low (26%), the literature data supports our finding on this issue by reporting that the number of women is not at desired levels (10, 17, 22 , 23 , 25, 30 , 31) . Leight et al (32) have reported that very few numbers of women apply routine BSE according to its technique, although BSE is recommended to support CBE and mammography in the USA. The relatively low rate of BSE among nurses in our study suggests that their awareness on this issue is low.
In this study, nurses stated the reasons for not doing routine BSE as negligence and laziness (87.2%), fear of possibly finding a mass (81.8%), forgetting (61.8%), not finding the time (52.7%) and not having any breast-related complaints (43.6%). Other studies have reported similar reasons for not applying BSE, consistent with these findings: negligence, laziness, fear of finding something related to breast cancer and anxiety, not experiencing complaints associated with breast, forgetting, lack of time, lack of information on research findings, not convinced about or not believing in the importance of BSE, finding BSE unnecessary and not knowing how to perform BSE (13, 17, 19, 25, 31, 33) . Performing BSE for the early diagnosis of breast cancer does not increase survival rate (34) . However, women may detect breast masses early and can therefore start treatment early with BSE (35) . BSE is simple, inexpensive, does not require invasive procedures, and is a benign application (36) (37) (38) (39) . Given that first symptom of breast cancer is usually revealed by a palpable mass, the importance of BSE in detecting a breast mass early is obvious. Mammography and CBE are the most important early diagnosis methods in reducing the mortality rate of breast cancer, and the American Cancer Society recommends women to start BSE from the age of 20 (6 , 7, 40) .
It was observed that although 48.8% of nurses thought that "every woman should have a CBE at least once a year", only 25.8% had a CBE. Nurses CBE performance rate varies between 11.2-54.1% (10,  13, 17, 18, 24, 25) , the rates from our study were lower than the reported rates from other countries (10, 24) . The reasons for not having (13) have also reported that the rate of correctly answering the questions like when, to whom and how frequently CBE should be done is quite low. These findings suggest that although nurses believe that early detection of breast cancer would result in a more effective treatment, they do not want to undergo CBE until emergence of symptoms of disease, and they do not take responsibility for their personal health. Yet, the American Cancer Society recommends women to take CBE at periodic intervals (6, 7, 40) .
It was determined that 2.5% of the nurses over age 40 had mammography, and 4.2% stated the frequency of mammography screening as "whenever I think it is necessary». Mammography ratio among nurses varies between 7.3-50.2%, and the rate found in this study was lower than previous reports from both our country and abroad (10, 13, 17, 24, 26) . The reasons for not having a mammography was listed as not thinking mammography was necessary (85.4%), as not being in the mammography age group (26%) and as thinking mammography is a painful method (14.6%). In the literature, it is reported that nurses did not have adequate information the fact that majority of non-palpable masses can be determined by mammography, and that 17.6% of the nurses think mammography is a painful method, similar to our findings (11, 18) . The low rate of mammography detected in our study can be explained by the finding that 93.2% of the nurses were under the age of 40.
Özdemir and Bilgili (13) have reported that nurses correctly responded the questions of 'to which age group and how often should mammography be done?' that 55% had mammography at least 1 year ago, and in accordance with this study's findings, they have stated the reasons for not having mammography as not being at the mammography age group (42.4%), negligence (27%), and not thinking it is necessary. Oche et al (26) have conducted a study in northern Nigeria to demonstrate knowledge, attitude and practices of women related to breast cancer and mammography, and have stated that participants were aware that mammography is an important diagnostic tool in this type of cancer (84%), that they had enough information about mammography (56%). They reported the reasons not to have mammography as not being aware that this diagnostic test is available at that hospital (69%) and as financially not being able to afford it (%5).
The breast cancer risk factors were expressed as presence of breast cancer in close relatives (mother, sister, aunt) (86.4%), as alcohol and cigarette use (69.5%), as not giving birth (58.5%), and as obesity and high-fat diet (47%). Results of other studies support our findings: breast cancer risk factors have been reported as never given birth, low fertility rate, late pregnancy, early menstruation, late menopause, history of breast disease, advanced age, physical inactivity and lack of exercise, fat-rich diet, smoking, alcohol intake, family history of breast cancer, obesit, prolonged use of contraceptives, high socioeconomic status and working women (10, 11, 13, 20, 21, 23, 25) . Although the level of information of the nurses regarding breast cancer risk factors vary according to studies, Ahmed et al (20) have reported this level among nurses in Karachi from 7 hospitals as 35% good , 40% moderate , and 25% poor.
As reported in the literature, a lot of factors could lead to the development of breast cancer, but the most important risk factor is the presence of history of breast cancer in the family/close relatives (mother, sister, aunt) (41) . In this study, 13.6% of nurses had a family history of breast cancer. In other studies conducted on this subject, the rate of breast cancer in close relatives has been reported to vary between 2.6-11% (12, 13, 25, 27) . According to these findings, the nurses in this study carry a higher risk of breast cancer in terms of this particular factor and therefore are thought to benefit more from early detection and diagnostic methods. The mean age at first birth and first menstruation was found as 26.8±0.28 and 13.04±0.09, respectively. As mentioned in the literature, although there is a significant association between the age of onset of menstruation and regular cycles with breast cancer, this condition may be regarded as low risk for nurses (41) .
It was determined that 32.2% of the nurses attended a training session on prevention of breast cancer, however, 67.8% of classified their breast cancer-related information as partially sufficient, and 18.6% as insufficient. Other studies conducted on this issue have reported that nurses evaluated their knowledge on breast cancer as sufficient, the information of doctors were better than nurses and nurses' information on early detection of breast cancer methods was limited (10, 13, 18, 26) . Nurses have gained information related to breast cancer, early detection and diagnosis methods from written materials such as books, magazines, brochures, from media like television and radio, from nursing schools, in-service training programs and health professionals (12, 19, 26) . In accordance with the findings obtained from this study, since the majority of nurses consider their breast cancer -related information as partially sufficient or insufficient, issues of breast cancer and early detection methods should be seriously emphasized as part of their education and training programs should address these issues in the post-graduation period.
Socio-demographic and occupational characteristics of the nurses in this study and knowledge and practice status for early diagnostic methods of breast cancer (BSE, CBE, MM) were not found to have a significant relationship. Consistent with these findings, Yaren et al (18) have reported that there was not a significant relationship between nurses' knowledge and attitude towards breast cancer risk factors, symptoms, follow-up methods and some features like age, marital status, and occupation. Despite these findings, it has been reported in some studies that awareness on breast cancer follow-up decreased with increasing age, the majority of those who practice BSE were married and those who had been working for more than 10 years, with training on breast cancer and mammography apply BSE better (23, 25, 26). Haji-Mahmoodi et al (22) conducted a study to determine BSE knowledge, attitudes and practices of female health workers in Tehran, Iran. They reported a significant relationship between BSE and age, education level, occupation, history of breast problems, and knowing how to do the examination. The possibility of applying BSE was higher in women over the age of 50, with a high level of professional training, and with a history of breast disease, whereas marital status and family history of breast cancer did not significantly correlate with BSE performance status. Valizadeh et al (27) reported a significant relationship between nurses' perception of breast cancer and familial history of cancer and working at a cancer-related unit, their perception was not related to age, marital status, academic degree, occupational service, and body mass index, and that perception of seriousness of breast cancer was higher in the 30-39 age group, and gradually decreased over 50 years.
In this study, the mean total score was 129. respectively. They determined that the mean total score was not significantly different between age groups (p>0.05), and awareness of breast cancer and the importance of early diagnosis in breast cancer showed a significant difference between the mean total scores (p<0.05).
Callaghan et al. (28) conducted a study to determine Hong Kong nurses› health-related behaviors, and they reported that 45% performed BSE more than once a year, 55% once a year or none, 8% examined their breasts for lumps more than 10 times a year, 16% were smokers, 36% had been exercising regularly, 74% brushed their teeth twice or more, 56% sleep for 7-8 hours each night, 86% had a body weight in the normal range, 52% avoided fat-containing and 56% cholesterol-containing foods, 10% did not eat between meals, 57% had daily breakfast and 52% visited their dentist at least once a year.
In the literature, factors like exercise, physical activity, body mass index and weight loss have been reported to be useful but not absolutely effective in breast cancer prevention (8, 40, (42) (43) (44) . A study from China has reported that women with low physical activity and high body mass index were at greater risk of breast cancer (45) . Although factors such as exercise, diet and body weight are not proven to prevent cancer, it is recommended that women should perform activities like walking, running, swimming, and cycling and maintain a diet rich in fruits, vegetables, fiber and carotenoids (8, 42, 43) .
In order to increase women's awareness on breast cancer, it is of utmost importance for nurses to develop positive healthy lifestyle behaviors first in themselves, to utilize breast cancer early detection and diagnosis methods effectively, and to complete their shortcomings of knowledge on this subject. Nurses play an important role in determining information needs of women diagnosed with breast cancer and in meeting these requirements. In this respect, it is believed that giving information to target age group of women in the community by health care professionals on breast cancer risk factors and symptoms, teaching methods of early detection and diagnosis, and ensuring that women are taking responsibility for their own health care is beneficial in early diagnosis of breast cancer.
In this study, it was determined that 74% of nurses perform BSE irregularly, 25.8% had a CBE, 2.5% had a MM, and 67.8% defined their knowledge in breast cancer prevention as "partially sufficient». The mean total score was calculated as 129.09±19.82. Although nurses' mean total scores and their information on breast cancer prevention were above medium level, it was observed that the use of breast cancer early detection services were not at the expected level.
CBE, MM and BSE applications are of great importance in the early detection and diagnosis of breast cancer. Nurses play an important role in determining information needs of women diagnosed with breast cancer and in teaching breast cancer early detection and diagnosis methods. It is proposed that first nurses who are an important member of the healthcare team should be educated on breast cancer to encourage development of health promoting behaviors and awareness on breast cancer early detection and diagnosis methods as proposed by the American Cancer Society should be increased.
